2-MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

lPAﬂTMENf OF PUBLIC HEALTH AND WELFARE: 1000
Do- NOT WRITE AMENDED R tion District N ; T__Jrimlrr Registration District No. R istrar's No.
ON THIS STUB

783 : STATE FILE NU

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived. If institution: Residence before
N NTY: i
a. COUI mchanan a. STATE mssOuri b. COUNTY Buchanan admission)
b. CITY (f outtide corporate limits, give TOWNSHIP anly) Length of stay in Ib ¢. CITY Inside Limits

TowN St. Joseph, 1 year TowN St. Joseph, Yo § Ne O

c. FULL NAME OF (If sgisal, give logati Inside Limits d. STREET i ide, gi P
WOSPITAL OR °m;“"?o?' 's’. nside Limi R (If cutsida, give location] Reside on Farm

INSTITUTION GO . Nursing HOme Yas 3t No (O 625 Roy Street Yes [] No X

3. NAME OF DECEASED First Middle Last 4, DATE Month Day - Year

{Type ar print) OF
FRANK E. AMOS DEATH  Jung 12, 19613

5. SEX &, COLOR OR RACE- 7. Married []  Never Married [] |8. DATE OF BIRTH ¥. AGE (lsst birthday) | IF UNDER | YEAR |IF UNDER 24 HR °

Male White - Widowed [J Divorced I Dec '4. 18?§ 83 mlTuys—l‘HT Min.

10a. USUAL OCCUPATION (Give kind of work done § 10b. %BUSINE% OR INDUSTRY| 31. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

duting most \grkmg lifa, even if retired) & S‘t Josgph New Point. Mj_s om U .S.A. - «i.‘.%’ .

13a. FATHER'S NA.ME 13b. MOTHER‘S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John F, Amos - Delana lentz Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NOQ. A N h Address
(Yes, no, Nor unknawnl(lf_ ye1, glve war or dates of ep ew

O
_18. CAUSE OF DEATH (Enter only one cause pe: 3 wTrTra . - [ IN'ERVAL‘E EEN

PART |, DEATH WAS CAUSED BY: ‘ NSET EATH
IMMEDIATE CAUSE{a] . = - : -

Conditionys, if any, OUE YO (b)

which gave rise to

abave couse (a),

stating the under-

lying cause last. DVE TQ (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but rot relsted to the terminal PART 1), If decessed was female was
diyesse condition given in PARTI (a) there a pregnancy in lest 90 doays.

rD Yas l ] Ne I O Unkngwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARV | or PART Ul of item 18.)
PERFORMED? a a [m}
YES 0 NO 5§

30c. TWE OF  FHoul  Month, Day, Year |
INJURY a.m.
p.m.

) 20e. PLACE OF INJURY {e.g,, in or about home, 20f. CITY, TOWN, OR 'LOCATION COUNTY
20d. wd?L%YA?CVEg%‘;E% fcrrn factory, street, office bldg., eic.)

NOT WHILE AT WORK ] [ I ] « f ) Ly 7™

‘ ~ - i -
T21. 1 attended the deceaudvfrqw__l_:li'%/ m_b__l__é_gl—md last saw |y, alive on_h - I Q 3

Death ed at. 2 230 AMa on the date stated above..and to th best 5f my knawledge, from the causes stated.

725, 0IAT) ‘ { ofitle] -mgd—— I “ Mo ZZ'DABE%E

23s. BURIAL, RREMATION, | 23k. DRTE d 23c. NAME OF CEMETERY OR CREMATORY 7. DCATION](City, town, or county) {State) /'

Bl |Jund 14, 1963 Mt. Mora Cemete St, Joseph, Missours
24. FUNERAL DIRECTOR ADDRESS .25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Meierhoffer-Fleeman Inc. /2 /7963 2 M—M :

{Licensed Embaimer's Statement on Reverse Side)

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

W Kiebar ﬂ&w)u CERTIEICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




"'~.  STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is _recordéd.on the reverse side of this certificate was embalmed by me,

or by : . - Student Embalmer No.

working under my personal supervision.

Sm&em

Signature of Student Embalmer

Licensed

P O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘OWN#HANDWR]TING.

with the above constitutes grounds for revocation of license). ’
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed,.fact should be so stated above.

S
3




